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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

TN NO.: 12-18 Approval Date: Effective Date: 10/01/2012

Supersedes
TN No.: _Heading Rev, 04/01/89




Attachment 3.1-A
Page 8a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

21. Ambuiatory prenatal care for pregnant women furnished during a presumptive eligibility period by an
eligible provider (in accordance with section 1920 of the Act).

Provided - ] NolLimitations - B With Limitations~~ - [}~ Not Provided
22. Respiratory care services (in accordance with section 1902(e)(9){(A) through (C) of the Act).

] Provided [l No Limitations [71 Wwith Limitations <] NOT PROVIDED

23. Certified pediatric or family nurse practitioners’ services.

(] Provided [] No Limitations (7 with Limitations [] Not Provided
TN NO.: 12-18 Approval Date: Effective Date: 10/01/2012
Supersedes

TN No.: _05-05



